Petitioners Name:
Mai | i ng Address:
City, State, Zi p Code:

Cont act Phone:

I N THE SUPERI OR COURT OF ARI ZONA
FOR MARI COPA COUNTY

In the Matter of the Guardi anshi p/ No.

Conservatorship of:

)

)

) AFFI DAVI T OF PROPCSED
) APPQO NTEE PURSUANT TO
) A R S. 14-5106

An Adult/A M nor)

STATE OF ARI ZONA )
) ss
COUNTY OF MARI COPA )

I, , the proposed

appoi ntee, declare wunder penalty of perjury that each of the follow ng

statements is true, except for those marked "F' (false) and explained in an

exhibit attached to and incorporated into this statement.

YOU MUST CI RCLE EITHER T (TRUE) OR F (FALSE) BEFORE EACH STATEMENT, EXCEPT FOR

STATEMENTS 8(A) AND 8(B) WHERE YOU MUST FILL IN THE BLANKS PROVIDED. AS TO

EACH STATEMENT FOR WHICH YOUR CIRCLE F, YOU MJST ATTACH AN EXHI BIT d VI NG

COVPLETE DETAILS. SEE ADDENDUM FOR THE | NFORMATI ON REQUI RED.

T F 1. I have not been convicted of a felony in any jurisdiction.

T F 2. I have not acted as a guardian or conservator for another
person within three years of the filing of the petition in
this matter.

T F 3. I have a working knowl edge of the powers and duties inposed
on a guardi an and conservator.

T F 4, I have not acted in a fiduciary capacity pursuant to a power
of attorney for anyone within three years of the filing of
the petition in this matter.

Form 700

© Clerk of Superior Court of Arizonain Maricopa County

August 2, 1999

ALL RIGHTS RESERVED
AFF



T F 5 (a)

T F 5 (b)

T F 6

T F 7
8(a)
8(b)

T F 9(a)

T F 9(b)

Form 700

I am not, to the best of ny know edge, listed in the Elder
Abuse Registry at the Ofice of the Arizona Attorney
Gener al .

To the best of nmy know edge, no enterprise in which | have
an interest is listed in the Elder Abuse Registry at the
O fice of the Arizona Attorney General.

Wthin three years of the filing of the petition in this
case, | have not failed to file any report of guardian or
conservatorship accounting for nmre than three nonths
following receipt of notice that such report or accounting
was del i nquent .

I have never been renpved as a guardi an or conservator.

The nature of ny relationship to the proposed ward or

protected person is:

I met the proposed ward under the follow ng circunstances:

I have never received anything of value exceeding a total of
one hundred dollars in any one year by gift, devise, or
bequest from an individual or the estate of an individual to
whom | was not related by blood or marrige and for whom |
served at any tinme as guardian, conservator, trustee, or
attorney-in-fact.

No enterprise in which | have an interest has ever received
ant hi ng of val ue exceeding a total of one hundred dollars in
any one year by gift, devise, or bequest from an individual
or the estate of an individual to whom | am not related by
blood or marriage and for whom | served at any time as

guardi an, conservator, trustee, or attorney-in-fact.
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T F 10(a)

To the best of ny know edge, | am not named as a personal
representative, trustee, devi see  or ot her type  of
beneficiary for any individual to whom | am not related by
blood or marriage and for whom | have ever served as

guardi an, conservator, trustee, or attorney-in-fact.

T F 10(b) To the best of my know edge, no enterprise in vwhich | have
an interest is named as personal representative, trustee,
devi see, or other type of beneficiary for any individual to
whom | am not related by blood or marriage and for whom I
have ever served as guardian, conservator, trustee, or
attorney-in-fact.

T F 11 I have no interest in any enterprise providing housing,
health care, or confort care services to any individual.

Si gnat ure of Pr oposed

Appoi nt ee

SI GNED and SWORN TO before nme this day of , ,

by

Deputy Clerk/Notary Public
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ADDENDUM TO AFFI DAVI T OF PROPOSED APPO NTEE
(A RS. 14-51086)

The following information nust be provided in an Exhibit attached to your
affidavit for any statenment which you marked F (false):

1. For each felony for which you have been convicted, list:

The nature of the offense.

The nane and address of the sentencing court.

The case nunber.

The date of conviction.

The ternms of the sentence.

The nane and tel ephone nunber of any current probation or parole
of ficer.

D QOOTD

g. The reasons why the conviction should not disqualify you from
appoi nt nent .
2. If you have acted as guardi an or conservator within three years of this
petition, list:
a. The nunber of individuals for whomyou are currently serving.
b. The nunber of individuals for whom your appointnment has been
term nated within the three year period.
3. If you do not have the required information, please explain how you
intend to obtain this information.
4. G ve the nunber of persons for whom you have so acted. If you have
acted in such capacity for the proposed ward/protected person list:
a. The date of the execution of the power of attorney.
b. The place where it was executed.
c. The actions you have taken pursuant to the power of attorney.
d. Whet her the power of attorney is currently in effect.

5(a). G ve the reason for such listing.

5(b). Gve the nane(s) of the enterprise(s) and the reason for each such
listing.

6. List the nane and |l ocation of the court and the nane and case nunber of
the files in which you were delinquent.

7. List the nane and location of the court, the nanme and case nunber of
each file, and the circunstances of your renoval.

8. G ve the nunber of occasions on which you have received such gifts.

9. G ve the nunber of occasions on which the enterprise has received such
gifts.

10(a) G ve the nunber of occasions on which you have been so naned.
10(b) G ve the nunber of occasions on which the enterprise has been so naned.

11. List the name and address of each such enterprise and the extend and
nature of your interest.

DO NOTI' FILE TH S ADDENDUM W TH YOUR
AFFI DAVI T
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